Subtotal Cholecystectomy as a Safe and Effective Alternative for the Difficult Gallbladder
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Background

e 428 patients underwent an urgent cholecystectomy

Table 3. Intraoperative Findings

* Cholecystectomy is the standard treatment for acute cholecystitis and most

* One limitation of our study is the retrospective nature

cholecystectomies are performed via a laparoscopic approach.t3 e 28 SUB patients: 2 laparoscopic, 2 laparoscopic Intrac:jperai.:ive Course SUB (n=28) TOT (n=400) p-value of chart review
* Bile duct injury remains a devastating complication followin converted to open rase curation - et o o o oo : L :
jury g P g . . Intraoperative blood transfusion 0 (0%) 3 (0.8%) 0.999 e As Qg S|ng|e institution Study this may not be
cholecystectomy.*> * 400 TOT patients: 397 laparoscopic, 3 open cotimated blood loss 203757175 #> 10501 P generalizable to all cases of surgical management for
- . . . i CVS achieved <0.001
* In severe cases of acute cholecystitis the inflammation and adhesions distort Yes 2 (7.1%) 328 (82.0%) <0.001 cholecystitis
1 ' ' ' iniuri . . No 22 (78.6% 12 (3.0% <0.001 .. . . .
b|||ary.anz?tomé/ and increase the risk of bile duct injuries and other Table 1. Patient Demographics No 4(1(4.3%)) 60215.0% L e Another limitation includes no standardized use of
complications. Patient Demographics SUB (n = 28) TOT (n = 400) p-value Biliary tree injury 0 (0%) 1(0.3%) 0.999 intraoperative terminology such as AAST grade
° |f h CVS t b hi d | incl d bt t | Age 56.5 [48.5-64.5] 43 [33-57] 0.015 . 0 0 . ) .
the canno e acnieved, severdl maneuvers, Inciuaing suntota . . Decompression of gallbladder at start 23 (82.1%) 77 (19.3%) <0.001 e We also did not have a historical control for
cholecystectomy (SUB), are available to prevent complications.’ remale ;1 (13;'2%’ )33 . 2333([720:163)4 ] ;oégm Perforated gallbladder on visualization 2 (7.1%) 3 (0.8%) 0.053 , p | .
’ ' BMI : .5-33. : .1-34.7 985 Drain placed 28 (100.0%) 46 (11.5%) <0.001 comparison or open versus 1aparoSCopic cases
* From 2003-2014 the incidence of performing SUB increased from 0.12% to History of diabetes mellitus 4 (14.3%) 44 (11.0%) 0.539 | o | |
0.28% f 1 chol fectomi d th N ¢ on f | , History of cirrhosis/liver Intraoperatively, SUB took significantly longer, had a higher estimated blood loss,
' o TOF all cholecystectomies an € rates or conversion from laparoscopic disease 4 (14.3%) 8 (2.0%) 0.005 and were more likely to be performed if the CVS could not be achieved. SUB patients : . .
to open total cholecystectomy decreased from 10.5% to 7.6%.3 History of abdominal surgery 5 (17.9%) 121 (30.3%) 0.201 were more likely to require decompression of the gallbladder. All SUB cases had a CO N CI usions & F uture D| rections
 Compared to an open cholecystectomy, SUB is associated with decreased fg;;'SOH-COf"Orb'd'tV Index 103 0 (021 o one drain placed intraoperatively per protocol. There were no biliary tree injuries in the
: : : : C e ) ) ' SUB cases but one biliary tree injury occurred in the TOT cases. There were no major ' : :
postoperative pain, shorter hospital stay, and lower risk of incisional ASA score 2 [2-3] 2 [2-2] 0.316 vascular injuries in eithe’; gmup/ Y / * SUB is more frequently performed safely in patients
herniag.810-11 History of percutaneous | presenting with greater severity of illness, based on
] cholecystostomy 1 (3.6%) 4 (1.0%) 0.288 : : :
Percutaneos both preoperative and intraoperative factors.
. . cholecystostomy tube ] o . r ien he morbidi f an N
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